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Preface 


The report of work carriecl out by the Nutrition 
Foundation of India in two regions of India, namely 
Baroda and Delhi, regarding the current status and 
relevance of community nutrition and health education 
programs through Health Care and related systems is 
briefly presented in the following Chapters* The 
Foundation gratefully acknowledges the financial assist¬ 
ance provided by the National Council for Educational 
Research and Training, for carrying out these studies, 

C. Gopalan 
President 
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INTRODUCTION 


The term’nutrition education' applies to any commonications 
system that teaches people to make better use of available food 
resources. Nutrition education gained international recognition 
in the 1950s and in 1958 a joint FAD/UHO Expert Committee on 
Nutrition reported that 'Education in nutrition is a necessary 
part of practical programs to improve human nutrition...and 
recommended that schools,' nCH and Public Health Centres, community 
development programs etc. be used as channels for nutrition education 
(Zoitlin and Formacion, 1901). 

Available data indicates that Nutrition-Health Education 
(nhe) alone as a primary intervention without supportive food or 
health services may not be very successful. Conversely, any supple¬ 
mentary feeding program should, at the vary least, contain program 
information and NHE components (Copaldas, 1978 ; Seshadri, 1984). 

A sub-study in Project Poshak in Madhya Pradesh(Gopaldas at al, 

1975 ) revealed that the total package of services consisting of a 
food supplement, medical services and child care education 
resulted relatively in the best nutritional status for the 
intervened pre-school children. Currently, NHE messages are passed 
on to the community through the Integrated Child Development 
Sarvices(ICDS), the schools, the health-care system (e.g. Primary 
Health Centres, Under-five Clinics), the mass media and non-formal 
adult education programs. The first three channels for imparting 
NHE will be briefly discussed belou. 

THE ICD5 J 

Amongst the national programs, the ICDS is the only one that 
incorporates strong components of health and nutrition education 




s8rvicas(Gopalda3| 1978). NHE in the ICDS is expected to ba given 

to all uotnen 15-44 years oF age with priority to pregnant and 

lactating uomen. The k^y educator is the Anganuadi uiorker (AUU) 

V\e-T 

through tH e - i - r daily contacts with the community. 

Despite the acknouladged importance of NHE in ICDS, it is not 
given the priority it deserves in actual implementation as some 
reports reveal. According to a planning commission rBport(PEO, 19Bl) 
feuar than half of all Angaauadis (AU) surveyed offered any NHE 
in 1977 and of these, fewer than 19?5‘of all eligible uomen had ever 
received NHE. Inability of the AUU to find time for NHE during her 
busy schedule at the AU; low credibility of the AUU as a health 
worker; extremely limited participation of the ICDS supervisory 
staff in NHE; poor community participation and lack of planning 
an ICDS strategy by the authorities were the other lacunae brought 
out in the report. 

Similarly, an ongoing study in this department(Sashadri and 
Gopaldas, unpublished) has revealed that in tribal Gujarat, 
the AUU spent 90% of her time at the AU on preschool activities 
while 10% was spent on other activities like record keeping and 
NHE. Priority accorded to NHE was low. Though the AUU reported that 
they made about 5 home visits a day, most of the time the mothers 
were not available as they were away at work. 

The School System ■: 

Despite some of its obvious limitations such as poor enrolment 
and high dropout rat^ of students, our vast readymade infrastructut's 
of about 5 lakh rural pi^imary schools has an immense potentis;!'. gf 




proFoundij^g^ inFluoncing eat only tha school childran but also the 
community by uay of health care. Good habits of paraonal hygiene 
and uholesome dietary practices are best inculcated and promoted 
in the impressionabla and formativ/a years of childhood and youth. 

The rural school system assumes addad iraportanca as regards NHE in 
vieu of the current inadequacies of the Health System(Nutrition 
Foundation of India, 1984). 

In this context, a UNICEF sponsored NCERT Project conducted 
during 1975-1980 has bean a uorthuhile attempt since it sought to 
introduce, in a substantial measure, a nutrition-haalth-environmental 
sanitation(NHEES) component in the primary school curriculum and 
to involve school taachers in conveying NHE messages to the pupilr 
as uall as to the community at large. An evaluation carried out by 
the Nutrition Foundation of India (nFI, 1984) indicated that the 
project resulted in an increased interest and awareness regarding 
NHEES among students and their families and a change in some (not all) 
of their undesirable health-related practices. There appeared to 
be a need to^upoate tha curriculum and make it more relevant to 
local conditions^ to intensify training of teacher-trainers and 
teachers also, and thirdly to improve the strategies of communica¬ 
tion of NHEES massages to the community through the teachers. 


The Health Care Syste m 

Since health personnel at various levels enjoy considerable 
credibility and influence among all communities' with regard to 
health matters, their participation, even in a small uay in health 
education programs, credibility to the programs'. 




An ICHR sponsored study in this department(Saahadri and Gopaldas, 
1983) further highlighted the fact that the present medical syllabi 
of the Baroda l^edical College did not accord sufficient importance 
to the teaching of human nutritionj uhich is scattered over many 
specialities resulting in a blurred image of nutrition. Also, uhereas 
interns and Resident Medical Officers(RMC s) had a satisfactory level 
of the knowledge of nutrition, the undergraduate students and general 
practioners of the city did not^Correct knouledga reinforced good and 
relevant practices with regard to nutrition amongst the doctors 
uhile inadequate or inaccurate knowledge led to its poor application 
in practice. Thus, there is a need for strengthening the nutritim 
component in the medical curriculum and for sufficiently orienting 
the medical practioners and students on the importance of l\IHE in 
their da^-ly practice. 


\r» 


Consequently, order to throw more light on the current 
K 

and relevance of IMHE through the ICDS, the health care, and 
systems, the present study was undertaken. 


statu s 
school 




MATERIALS AND nETHODS 


The broad ob iectivea of the present study were J 

1 . To study the major nutritional and health problems of the 
urban, rural and tribal areas studied uhich should be 
addressed through Nutrition-Health Education(NHE), 

2. To study the status and relevance of on-going NHE programs 
and the communication media used in the health sector 
(the Primary Health Centroa mainly), the ICDS Anganuadis 
and primary schools. 

3. To compare the knowledge and certain health-nutrition 
practices of beneficiary families in ICDS and non-ICDS 
blocks in the urban, rural and tribal areas. 

4. To identify the lacunae in the present NHE strategy in 
the ongoing programs and suggest changes far improvement. 

The information related to objectives 1 and 2 was obtained 
from\^ntarvieu3 uith the field level officers and functionaries 
such as the ICDS Chi Id, Dave lopmant Project Officers, I'ledical 
Officers of PHCa, Health Uorkars, School Teachers and Anganuadi 
workers. This was supported by observations on NHE activities 
made by the investigators. Information related to objective 
3 was obtained from intarvieus uith the beneficiary families 
in ICDS and non-ICDS areas. 

Selection of Sample 

Information uas collected from representative urban, rural 
and tribal settings. Uithin each type of setting - 4 slums were 
selocted in the urban area^B villages in rural and 4 villages in 




tribal areas. Within each uillaga/slum 50 households wore randomly 
selscted to yield 800 households in all. Further, within each type 
of setting half tlia number of villages or slums were covered by 
the ICOS while the other half were not. Such a sampling design 
permitted comparisons of ICDS versus non-ICDS cominunibies each 
within the slum, rural or tribal setting respectively. 

The urban study site was U aroda where slums in Manjalpur 
and Kumbharwada areas were included as the ICOS study sites while 
those in Akota ware the non-ICUS slums. The rural non-ICDS study 
sites wore villages Sadhli, Chandod, (*lakni and Jabugam in the 
Sinor, Oabhoi, Sankheda and Oetapur Districts respectively. The 
rural ICOS study sites were villages Davkarnamuwada, Bahial, Baria 
and Sahia in Ahmedabad district. In the tribal areas, villages 
Kawant and Agar in districts Chhotaudepur and Tilakwada ware the 
ICUS study sites while the non-ICDS ones were Bhatpur and IMana 
Amadarain^districts Sankheda and Oabu^am respectively. 

Instruments for Data Collection 

.Section A : Information regarding ongoing Nutrition-Health-Education 
(IMHE) activities and related aspects was collected through 
structured schedules from 32 health workers, and 24 school teachers 
(Appendices I and II). In addition, information was collected 
by interviewing the following officials and functionaries { 

1 . District Educational i From Ahmedabad 

Officer Diatrict 


2 . 


Mass Extension and 
Education Officer 




1 


From Ahmedabad 
District 




3. Medical Officers of Z .. 3 

the ICDS 


4. Child Deuelopmant .. 3 

Project Officer of 
the ICDS 


5. Anganuiadi Uorkers .. 4 


One each from Baroda 
(urban), 5inor(rural) 
and Chhotaudepur(tribal). 

One each from Baroda 
(urban), Sinor(rural) and 
Chhotaudepur (tribal). 

fl 

Tuo from SifHH* (rural) and 
One each from Baroda(urban) 
and Chhotaudepur (tribal). 


Section B : Responses of the beneficiary families regarding 
their knoulodga and practices in health and nutrition uere 
obtained through a household schedule administered to the mothers. 
Comparison of percentage responses were made in ICDS and non-ICDS 
areas in the urban, rural and tribal settings (Appendix III). 




RESULTS OF THE STUDY 


This saction uill ba presanted and discussed under the 
Follouing heads J 

Section A : Knouladge and Opinions of • 

I Kay officials such as District Education Officer, 

Mass Extension and Education Officer, Hadical 
Officers, ICIJS Child Development Project Officer 
and others, 

II ICD5 Anganuadi Uorkers 

III Health Uorkers 

l\i School teachers, 

—regarding the major nutritional-health problems, health 
programs and NHE activities in their area of uork. 

Soction B : Responses of Beneficiary Families in relation 
to NHE in ]CDS and "Won-lCUS areas. 

SECTiUN A : KNUULEDUE AND OPIIMIDNS OF KEY HEALTH FUNCT lUNAR lES 
REGARDING NUTRITIONAL-HEALTH PRDBLE:|v|S. HEALTH PROGRAMS AND NHE 
ACTIVITIES 

I (a) District Education Officer and Haas Extension and 
Education Officer of Ahmedabad District ; 

Interviews with tjhese oFflcials revealed that the major 
occupation of the peopl^’ in the district was farming with crops 
like wheat, rice, bengalgram and redgram being grown. Only 
about a fifth of the population was educated (atlaast primary 
school education) and 70.?S were stated to be below the poverty line 








Naithar of the tuo officials intaruiaued could mantion tha 
major health problems in tha district. According to tham, 
tha main aspects covared under the mass aducation extension 
program ijara family planning^ agriculture and adult aducation* 

The media of communication used uara faci-to-faca discussions, 
film and slida shows. Shortage of staff and funds uara tha main 
constraints mantionod by tha officials. There uas no provision 
for evaluating the educational programs, hence thair impact 
could not be assessed from thair responses. 

(b) fladical Ufficor s : Three modical officers (HOs) of tha ICDS, 
ono each from an urban CSaroda) , "Bur al (Sinor) and tribal (Chhota- 
udapur) areas uara interviewed. According to the flUs, the main 
health problems of the tribal and rural areas were tuberculosis, 
malaria, fevar, respiratory tract infections and malnutrition. In 
addition, tha nO of tha urban area mentioned skin infections and 
infactivQ hepatitis as other probloms in his area. 

The tribal MQ opined that main role of bha flU was to treat 
ailments of patients. Besides, the major health programs held 
at tho PHCa were immunization, distribution of iron-folate and 
Vitamin A, medical chack-ups, malaria eradication, tubectomy and 
vasactomy camps and community awareness programs regarding 
tuberculosis, loprosy, sanitation and malnutrition. According 
to him,ha raceivad tha help of the nurse, the Auxiliary Nurse 
Midwifa(ANM) and the Anganwadi worker in carrying out tha 
above programs which ha deemed successful. He agreed that 
nutrition plays an important role in prevention and treatment of 




disease but since the economic status of the tribal families was 
so pocTf there uas little scope for NHE to bring about any signi¬ 
ficant changes in nutritional and health practices of the people. 
There uere no specific NHE activ/ities carried out at the PHC. 
Informally, uhatevar NHE uas given through the routine programs, 
uas through face-to-face communication. 

The rural nO, in contrast, gave negative responses to most 
questions, namely, none of the programs carried out at the PHC 
uere successful; as the Government gave no authority or pouer 
to nOs, their role in health care uas restricted; staff of PHC 
uere uncooperative and he could not find time to evaluate any of 
the programs. NHE, according to him, uas no doubt important in 
curing disease, but there uas very little scope for its practical 
implementation. In this PHC also, no specific NHE activities uere 
carried but. 

The urban flO appeared to be more efficient and systematic 
in his functioning as ha mentioned that before any health program 
uas initiated group meetings uere held betuean the MO, the COPO, 
Anganuadi Supervisor, ANM and Health Uorkers. The responsibilities 
uere shared and there uas team effort. Communication madia used 
for NHE uere charts, film and slide shous, exhibitions etc. 
Evaluation of the PHC staff uas dona on the basis of their involve¬ 
ment in the uork assigned to them and the community's oooparation 
axtapded to them* Regarding the role of nutrition and NHE in 
disease prevention and treatment the doctors voiced similar feelings 
as did the other health functionaries - namelV* that poverty was 
the main limiting factor in greatly raducing the effect of NHE 
programs. Hence, only if economic development' programs uere 
undertaken eimultaneoualy ooulci NHE programs be successful. 




(c) Th 0 Child Davalopman't Pro jact OFficar (CDPU) ; Thraa CDPQs, 
one each from urban (Bar'Tda)^ rural(Sinor) and tribal (ChhotaudapuHf) 
areas uera intarviauad. Thia major health problams mentioned by them 
uara malaria, tuberculosis, leprosy, skin infections, infective 
hepatitis and anemia. "iignificantly, none of them mentioned 
malnutrition as a major public health problem. As regardd nutritional 
-health programs in thoir charge, the CDPQs listed tha various ICDS 
activities at toe Anganuadis, namely, supplementary feeding of 
children and pregnant cf lactating mothers, immunization, referral 
services, Nutrition-Haalth-Education (NHE), preschool education 
and non-formal adult education for women. In contrast to the other 
ongoing programs, the functionaries of the ICDS, especially tha 
Anganuadi uorker(AUU) received special training in NHE from the 
£DPQ, tha supervisors, experts and resource persons at various 
training centres. However, all the CDPO’s said that actual 
implementation of NH£ was not very successful and that its impact 
on the community was not marked. One of tha main reasons cited 
for this observation was that the AUU was oberworked and that sha 
spant disproportionately more time on maintaining records and 
registers. 

II The Anganuadi Workers (AUU) ; 

Information on tha functions of the AUU and her role in 

i‘ V 

implementing WHE in the ICDS was obtained by interviewing 4 AUUs • 

- two in rural araas(Ahmedabad district) and ona each in urban 
(Baroda) and tribal (Chhotaudapur) areas* Tha responses of all tha 
AUUa were fairly uniform and are elucidated below* 




The functions of the AUU uere to carry out the various 
activities of the Anganuadi (AU) as listed,earlier by the CDPQ; 

In addition the AUUs stated that they had to maintain records and 
registers^ prepare and serve the supplementary meal to the 
beneficiaries, periodically enumerate the target population and 
make home visits* Tuo of the 4 AUU did not have any helper* The 
helpers in the other AU assisted by way of bringing children to 
the AU, preparing the supplementary food and keeping the AU clean. 
Nona of the AUUs intervieuad had undergone an;)^HE training; this 
is in contrast to uhat uas mentioned by the COPOs. The AUUs made 
home visits mainly to osliver antenatal and postaatal care to 
pregnant and lactating women and to cater to health problems of 
infants and preschool children* Only one AUU mentioned that she 
tried to educate the community on oral rehydration therapy for 
diarrhoea. The main expectation of their supervisors from them 
uas proper record maintenance, and to a lesser extent, the 
implementation of the activities. All the AUUs intervieuad, 
felt that their workload uas excessive and their remuneration 
meagre. 


Dbservations of investigators on the Anoanuadis 


In tuo rural Anganuadis, incorrect record keeping uas noted 
as number of children present uere lose than number of children 
marked present in the register* Further, most of tha children 
(more than 75%) at the AU uere 3-*6 year olds whereas in fact It is 

I 

the 1-3 year old toddlers who are a more vulnerable group. In this 
Anganuadi, the main activities uere supplementary feeding and 
some pVeschool' elducation. ' , , , 




I 




Houevary tha AliJUs did impart NHE during their home \/isits. 

By way of contrast in tha Chhotaudepur tribal AU espaciallyi 
NHE uas uell conducted both at the AU and during home visits, 
accompanied by the use of good audio-visual aids such as charts, 
models and flannel graphs Community inuolvament uas also evident* 

The community contributed green leafy N^egetablas to be incorporated 
in the food supplement. 

The pay-off of a relatiuely better leuel of NHE in the tribal 
AUUs uas reflected by better knowledge and practice levels at the 
community level(ref8r Section B), This implies that a simplified 
and imaginative communication system that would focus on tha minimum 
number of global and a minimum number of areas-specific messages that I 
can be implemented by tha majority of target households would 
potentially be the most successful. 

Ill Responses of health workers in rural areas regarding their 

role in imparting NHE to the community 

The Health Worker is a key personnel in spreading NHE to 
the community which he/she serv/es. Tha knowledge, training and 
motivation of Health Workers would largely determine to what 
extent is NHE being imparted to people - either in isolation 
or as an integral part of ongoing health-nutrition programs. 

Thus, a total of thirty-two rural Health Workers(HU) were inter¬ 
viewed to obtain information on their role in- NHE, which is elaborated 

I 

in the following pages. I 

On an average each HU catered to a population of 3 to 5 thousand, 
attending patients' pef day and travelling as much as 10-20 km 

occasionally ,to deliver serwicaa. Seventy five percent: of the Hlit-s' 





said thay had enough time for NHE and 1U% also had with them some 
communication material mgarding NHE, These materials were charts, 
posters and pamphlets* The rest had charts and pamphlets only 
for family planning education. All the HUs emphasized that thay 
spent an undue amount of time on record keeping as a result of which 
their time for home visits and more meaningful NHE activities became 
curtailed. A majority (85%) of HUs found the community people 
receptive to their NHE messages. Houever a little over half of them 
( 59 %) admitted that the present NHE strategy -uould not bring about 
significant changes in health practices of people mainly because 
of over-riding constraints such as acute poverty of the pBoplSj-af^ 
their faith in traditional beliefs and resistance to change. 

The major nutritional and.health problems of their area 
mentioned by the HUs ware malaria, respiratory, skin and gastro- 
inteotinnl infections, leproay, tuberculoaia ond malnutrition. 

□f these, tuberculosis, malnutrition and anemia could be addressed 
through NHE, according to 75% of the HU, 1 

As regards the national programs being implemented in their 
areas, the Special Nutrition Program, the Integrated Child 
Development Services, and the nid-Day-Meal Program were 
mentioned by 59%, 47% and 31% of the HUs respectively. About 
half ( 47 %) of them said that the Health Sector and the personnel 
of the above mentioned programs interacted mainly with respect to 
medical check ups''and immunizations for the target population* 

X 1 

Other than that, there was little interaction. 

As regards content of NHE being imparted by the HUs, a 
sizeable proportion (59%) knew the critical messages to be pais^'e'd' 'i* 
on .abppt the following o'onditions; malaria, maternal care, breast" 




feeding, infant care, anemia, management of diarrhoea, preschool 
child care, immunization, dietary habits, personnel hygiene, 
environmental sanitation and family planning. 

About a third of the HUa (31^) suggested that if thsy had 
good audio-visual aids and enough time, than they uould be able 
to play a more effective role in imparting NHE to the community. 

In this regard it may be uorthuhile to mention that the 
Department of Doods and Nutrition has doueloped a Nutrition- 
Education Kit specifically for the ICDS. The kit consists of a 

I 

manual uith 18 lessons; each lesson is supported by large visuals 
in black and uhite. Many of the lessons are also backed by 
demonstrations. The kit contains 40 visuals, samples of the health 
inputs, namely Vitamin A syrup, iron folic acid tablets and deuorming 
tablets, anemia detection card, a common household measure for msk ing 
up DR5 alonguith packets of weighed quantities of -Salt and ■iSugar 
to serve as visual reference^ and standard measures to ahou to the 
mothers\^the quantity of foods to be ifed^to young children. 

The strategy is to train the trainer, namely, the CDPO and 

1 

the Supervisors in the use of the NHE Kit. They in turn uiould 

I 

train their AWUs through the tnechaniara of participatory role 
play. This WHO funded project la in progress(Seshadri and ! 

Gopaldas, unpublished). 

I Responses of the scbool teachers reoardino NHE activities 

■4 

in schools 

Altogether 24 teachers - 6 each from urban(Paroda), rural (Shinor) 

’ ' » L f I <■ 

and tribal (Chhotaudepur)ar 0 a$ were intervieuad and information, on 

various aspects such‘as NHE in ourriculutni teaching aids available, 

■ ' ' ' , ’ ' ' j . r', '■ f; V'* ■ 




tha nOM pragram etc. uas obtained. Since the responses of the 
rural and tribal teachers were very similar, their responses 
uere pooled. 

All the urban teachers said that their school curriculum 
included a feu topics related to Nutrition-Health-Elducation 
such as balanced diet, personal and environmental hygiene, 
prevention of air and water pollution, communicable diseased 
and others. Houever, of these, tha least focus uas on nutrition 
and the most uas on hygiene. Only 50?£ rural and tribal teachers, 
in contrast, mentioned that l\IHE component uas included in the 
curriculum, the topics being similar to the ones mentioned. 

Most of the teachers stressed the need to have teaching aids to 
impart NHE to their pupils, adding that they did not have enough 
aids at present. All tha teachers agreed that tha school child 
is a potential change agent in bringing about favourable 
behavioural changes regarding health and nutrition in tha familiaa 
and communities. 

I 

Elaborating on the difficulties in imparting NHE to 
students, 83/C and an equal number of rural and tribal teachers 
claimed that they had enough knowledge regarding NHE but that 
students ware not interested in this topic. 

Fifty par cent urban and rural/tribal teachers believed 

that merely talking ab^dut NHE in classrooms would not lead to 

j 

any changa in knouledgl or practices of students* Eighty three 

" I 

per cant urban and all''rural and tribal teachaifs said that the 
coUr$e 'bohtint raletintj to NHE uas not of . tha right typb 

I , 

needed to undergo several changes if NHE is t o ba taught maaning-=- 

fully. Allteachers agreed that occasional talks by medical 

, o I 




and paramsdlcal parsonnel to the students uould be effectj.\/e 
in making the students more health conscious. Similarly, 
it uas belieusd by all the teachers that school children can ba 
trained and encouraged to detect chronic illness and cases of 
malnutrition in their neighbourhood. 

Coughs, colds, fevers and malnutrition uara the major health- 
nutrition problems in school children according to 83^ urban and 
an equal number of rural and tribal teachers. Only 50^ urban and 
none of the rural and tribal teachers uare auare of any audio¬ 
visual impairments in the students of their class, iddicating lack 
of enough sensitization on part of teachers to such problems in 
their pupils. The teachers who did detect such impairments brought 
it to the notice of the parents of the child. 

As regards the School Health Programs, all the teachers 
responded that the only| health service at ‘present existing in 
the schools uas an annual medical check up by doctors in the 

urban schools. In the rural and tribal schools, in addition, 

( 

the health u'orkars claimed that they visited the schools once 
or tuicB a month to assess the health status of children and 
dispense treatment. However, no health records of children were 
maintained in 6^% of these schools as uas done in all the urban 
schools* 

I 

The School Environment and the flid-Day-flaal Program 

i 

The investigators observed that all the schools visited in 

1 

the urban, rural'and tribal areas had enough open space; no 
crowding of students in;classrooms, proper ventilation and 



c‘ . '* 

i " 

* drinking uater facilities. Hoububt, only 50^ urban and 20% rural 
f and tribal schools maintained good classroom cleanliness. Further 

I 

..-though separate toilet facilities uere available in urban schools, 

SB uers non-existent in all the rural and tribal schools visited. 

The MOn program was operating in all the schools studied 
I'^xcept in one rural school^. It catered to an auarage of 327 urban 
hand 140 rural or tribal beneficiaries. While 75^ of the urban. 

; teachers believed that the nOfl program has the potential to make 
the parents and children more health conscious, S7% of rural and 

r' 

sitribal teachers held the opposite vieu. 



Majority of the urban teachers(8?:^) agreed that they, as 
teachers, can indeed initiate programs on nutrition, health and 
r^nvironmental sanitation for pupils such as poster competition, 
rama, film shous, slide shows, making audio-visual aids and even 
leacher training programs. However, paucity of funds, lack of interes 
|n part of other teacher colleagues and lack of authority(^8 can do 
.j^^nly what superiors tell us'*) were some of the obstacles mantion<'4 
|y teachers hampering the actual initiation of NHE programs. In 

jntrast to the urban teachers, all the 100^ rural and tribal teacher 
the outset said they cannot initiate any such programs in their 
Ifhools. One reason for this negative attitude may be the fact 
|)at these teachers face many more problems in their routine 
ji-nctioning than urban teachers hence they would not be very 
pthusiastic about taking on fresh responsibilities. 





5ECTIQW B : B&SRONSES OF, BENEFICIARY FAPlILIES IIM RELATION TO 
NHE IN ICDS AND NDN-^ICDS-AREAS, 


Aa mantlaned earlier, this section reports on the knouiledge, 
beliefs and some selected practices of beneficiary families 
(uho uill henoeforth be also referred to as 'respondents')* It 
uill also report on their receipt of some health services. Results 
uill be diecussed uith a. focus on selected NHE knouledge and 
practices in ICDS and non-ICDS study sites* Further, differences 
if any, betueen urban, rural and tribal areas, -if will be 

elaborated. 

flaking changes in the diet-knouledge and practices of respondents * 

Table 1 shows that many more families (SoVoVs* 31%) in ICDS 
as compared to non-ICDS areas were advised by health workers to 
include green leafy vegetables (CLV/) in their children's diets* 

This was particularly so in the urban and tribal areas. Housver, 
only half or less than h.ilf the families advised, actually imple¬ 
mented this advice* The exception were the urban respondents as 
all the families given the advice followed it. 

The table further reveals that overall about thrice as many 
school children in ICDS areas as compared to non-lCDS areas informed 
parents of nutrition knowledge learnt at school. Uhile a similar 
trend was seen in the rural and tribal areas, it was not observed 
in the urban areas, where a third of both ICDS and non-ICDS groups 

I 1 

of families learnt of nutrition concepts through their school 
children* Once again, practice of theae cor|>cepts waa negligible, 
the exception again beinQi the urban farolliast 












Table 1* Making changes in the diet - knouladge and practices 
of respondents* 


Items 


1. 

Health worker 

IC* 


advised that 

GLV should be 

NIE 


included in 

T 


children 's diets* 

■ 

2. 

Families could 

IC* 


ac tually 

NIG 


increasa intake 


of dietary GLU 

T 

3. 

Children 

IC 


informed 
parents of 

NIC 


nutrition 

T 


knouladge 
loarnt at 
school* 

' 

4. 

Families made 

IC 


changes in 
diet after 

NIC 


receiving 
child's message 

T ■ 


* IC =, ICDS Block, 

NIC i Ni 


Percentage Response 
(N = 470) 

Urban 

Rural 

Tribal 

T otal 

100 

25 

98 

50 

40 

46 

21 

31 

79 

30 

60 

44 

100 

18 

27 

24 

40 

31 

0 

14 

79 

21 

13 

20 

31 

40 

19 

33 

29 

15 

0 

11 

30 

33 

9 

24 

31 

1 

1 

4 

29 

14 

0 

8 

30 

4 

1 

5 

ICDS Block, 

T = Total. 
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Ayagansss that tubarcJilosls, uhoDplnq cough and polio aro 
prav/antabls through immunization i 

As aean in table 2, level of awareness uas slightly higher in 
IC05 versus non- ICDS respondents. Uhile a similar trend was seen 
in the rural families^ there uas no appreciable difference in 
awareness among the urban and tribal families - in fact level of 
awareness in tribal families tiels already very high (90-100%). 

Knowledge and Services related to immunization 

Knowledge of immunization services uas quite high (67 - 75%) 

C - i 

in both ICDS and non-lCD5 aTeaaj^ Receipt of immunization services 

was even better (B2 - 97%) in both 1C05 and non-IC05 areas. In 
tribal areas especially, there uas a 100% utilization of immuniza¬ 
tion services in both ICDS and non-lCOS areas. In urban areas also 
similar receipt of services uas reported in ICDS and non-ICDS areas, 
though at slightly lower level (08-89%), In contrast, in the rural 
areas, ICDS beneficiaries reported a higher level of receipt of 
services than non-ICDS counterparts} 100% vs 70%). 

Personnel, glvino immunization services 

As table 4 indicates, in both ICDS and non-ICDS areas, tha 
female health worker,(FHU) tha Primary Health Centre(PHC) and 
tha hospital were' the main functionarias/agencies giving immuniza¬ 
tion services. Cohsidsrlng tha urban/ruraiytribal diffsrsnces, 
in the urban areas it was the hospital and in the tribal areas a,t 

I 

uas tha FHU who prsdominantly gavs this service. The rural areas, 

■ ( 

^ 

the PHC followed by the, FHU gave iramunizatid,n services* It is to . 
' be noted that^27% of the rural non-ICDS'reapcndents raceivad^saryica. 
In contrast, all respondents in the ICDS areas reported having teecaflV'S 
iramunizai^ion services^ Indicating a bettes, outreach by the I.CDS in 


M 




Table 2* Auarenass regarding specific disease pre\/Bntiorl 
through immunization 


Item 


Percentage Responge 
(N r 791) 




Urban 

Rural 

•m ^ ^ ma m 

Tribal 

Tr ,al 

1. Auare that 

IC» 

62 . 

78 

100 

79 

tuberculosis 

NIC 

67 

is preuentable 

64 

79 

68 

through 

immunization 

T 

64 

71 

90 

74 


2. Auare that 

. IC 

62 

76 

100 

79 

uhooping cough 

NIC 

62 

B8 

100 

is preuantable 

69 

through 

immunization 

T 

62 

68 

100 

74 

3. Auare that 

IC 

69 

78 

100 

81 

polio is 

NIC 

72 



preventable 

63 

100 

75 

through 

immunization 

T 

70 

,70 

100 

78 


i ICDS Block; NIC l Non-ICOS Block; T 


T otsl* 







Table 3« Knowledge and sar\/icas relatsd to immunization* 



Item 



Percentage Response 
(N = 762) 

“••"•“•I*" 




Urban 

Rural 

Tribal 

Total 

1. 

Families aware 

1C* 

69 

59 

77 

66 


that immuniza¬ 
tion is nacaasary 

NIE 

74 

60 

100 

74 


for child and 
have received 
immunization 
service s« 

T 

72 

59 

89 

70 

2. 

Families not 

IC 

20 

41 

23 

31 


aware but 
received 

NIC 

14 

10 

0 

8 


services 

T 

16 

26 

11 

20 

3* 

Families aware 

IC 

4 

0 

0 

1 


but not received 
services 

NIC 

4 

1 

0 

2 



T 

4 

1 

0 

1 

4. 

Families not 

IC 

7 

0 

0 

2 


aware and not 
received 

NIC 

8 

29 

0 

16 


service s 

T 

8 

14 

0 

9 


*1C J ICDS Block, 

NIC : 

Non-ICDS 

block, T = 

Total* 



t 


f 


I 







Tabla 4. Personnal giving immunization to childran and 
mother a. 


Itam 


* 

Parcantaga 
(n = 760) 

Raaponse 




Urban 

Rural 

T ribal 

Total. 

FHU 

IC* 

3 

27 

96 

38 


1 Nie 

1 

IS 

100 

34 


> 

T 

r 

2 

22 

97 

36 

PHC 

IC 

2 

72 

5 

38 


NIC 

D 

38 

0 

18 


T ' 

1 

55 

3 

28 

Hospital 

IC 

82 

1 

0 

21 


NIC 

90 

19 

0 

32 


T 

86 

10 

0 

27 

Privata 

IC 

-1 

0 

0 

0 

Practitionar 

NIC 

1 

0 

0 

1 


T 

1 

0 

0 

0 

No Service 

IC 

7 

0 

0 

2 


NIC 

8 

27 

0 

15 


T 

8 

13 

n 

8 

Othar8 

IC 

5 

0 

0 

1 


NIC 

0 

1 

0 

0 


T' 

2 

0 

0 

1 ' 

^*-IC : ICDS Block; 

NIC; Non-ICBS 

8 lock; 

T = Total 



T 






Uastagg of Pregnancy 


From tabla 5 it is clear that number of uaatad pragnanciaa 
{abortion, miscarriages, stillbirths) uere much higher in non- 
ICDS areas us. ICDS areas: 41/S us. 29%, The trend was similar in 
urban and tribal ICDS ms, ’Mon-lCDS areas, the difference being 
particularly striking in the tribal set up - ^9% in non-ICDS 
areas had unauccsssful pregnancies as compared to only 19^ in 
1CD5 areas. 

Place of Deliuery 

Uable 6 reueals that in ICDS as well as non-ICDS areas,about 
hal6 the number of daliuerles took place in the hospital and half 
in the home* It is significant that even today, a high proportion 
of deliveries take place in the homo itself^ this is particularly 
the case in the tribal areas* 

Person conducting deliveriea 

Table 7 reveals that the doctor on the one hand and the 
untrained dal on the other conducted majority of deliveries in 
ICDS as uiell as non— ICOS areas* The doctor conducted most of, the 
deliveries in the urtDan areas uihiie it uas the dai who uas the sole 
functionary conducting deliveries in the tribal areas* In the rural 
areas, the dai, the Auxiliary - Nurse- Midwife (ANM) and the 
doctor were equally important. It is to be noted that in the rural 
ICDS areas the services of the ANM for conducting deliveries were 
availed of by a greater -proportion of families than in the non-ICDS 
-areas: 38?S vs The data in, the table thus indicates that the 

traditional roidwifa (dai) is .a.,fi l,mpa|?tant functionary for CQndadti,ihg 
deliveries and therefore her traming for the Job is of paramount 
iraportancd. ' , ' „ ■ ' M 




Table 5. Uaatage of pregnancy {number of children aborted/ 
still births/miscarried) 




Percentage response 


Item 


_(N = 

762j 





Urban 

Rural 

Tribal 

Total 

Nil 

IC^» 

84 

59 

81 

71 


NIC 

74 

66 

31 

59 


T 

79 

62 

55 

65 

1-3 

IC , 

13 

41 

18 

28 

Children 

NIC 

24 

33 

69 

40 


T 

18 

37 

44 

34 

4+ 

IC 

3 

0 

1 

1 

Children 

NIC 

2 

1 

0 

1 


T 

3 

1 

1 

1 

*IC : ICDS 

Block; NIC 

1 — 

; Non-ICDS 

Block; T 

= Total* 



'n 

f 









Table 6* Place of delftvary of child 


Item 



Percentage Respcnse 
, (N = 723 ) 



^ fi* ■ 

Urban 

Rural 

Tribal 

Total 

Home 

IC* 

21 

42 

lOD 

51 


NIC 

25 

6D 

100 

58 


T • 

23 

51 

100 

54 

Hospital 

IC 

79 

58 

0 

49 


NIC 

75 

37 

0 

41 


T 

77 

48 

0 

45 

Others 

IC 

0 

0 

0 

0 


NIC 

D 

■ 3 

0 

1 


T 

0 

1 

0 

1 

*IC l; ICD5 block; 

NIC; 

Non-ICDS 

f—#—■ 

block; T : 

= Total 








Tabla 7. Parson conducting dalivaries 


Itam 


PercentaoB Responses 




IT 

Urban 

N = 760j 
Rural 

Tribal 

Total 

Untrained Dai 

IC* 

IB 

37 

ion 

48 


NIC 

20 

57 

100 

59 


T 

19 

47 

IQQ 

53 

Female Health 

IC 

0 

0 

0 

0 

Uorkar(FHU) ^ 

NIC 

1 

1 

0 

1 


T 

□ 

D 

0 

0 

Family 

IC 

3 

0 

0 

1 

I'lamber 

NIC 

4 

3 

0 

2 


T 

4 

2 

0 

2 

Auxiliary Nurse 

IC 

a 

36 

0 

18 

niduifa (AMPl) 

NIC 

1 

8 

D 

4 


T 

0 

22 

0 

11 

Doctor 

IC 

79 

27 

0 

34 


NIC 

74 

31 

D 

34 


T- 

77 

29 

0 

34 

1C ; ICDS Block; 

NIC ; Non- 

ICD5 Block 

; T a To 

tal* 








Antenatal Cara 


The fact that antenatal cara was availed of by a greater 
praportion of ICDS families as compared to non-ICDS families is 
highlighted in table 8- as only 4% ICDS families vs. 35!^^ non-ICDS 
familie s reported of receiving no)^ antenatal care • Antenatal care 
uas availed of mainly through the hospital and PHCs and to a 
lesser extent, through the dai and the FHU. The hospital, the PHC 
and the dai respectively were predominantly giving antenatal care 
in the urban, rural and tribal areas. In each instance, the 
ICDS areas shoued a higher level of antenatal care than the non- 
ICDS areas* In fact in the tribal and rural areas *no antenatal 
care* uas reported by as many as 100?5 and 69!?^ families., respectively* 

Knowledge regarding breastmilk and top milk feeding of infants^ 

From table 9, it is apparent that an overwhelming majority 
of respondents (about 9Q%) belisvad that colestrum is harmful for 
the in^nts and therefore should be discarded. The trend was similar 
in both ICDS and non-ICDS r i iiral , tribal and rural areas. 

Only about a third of tha rsspondanta ouarall baliauad that 
cou's milk should be diluted before feeding it to infants. Houevar 
the urban/rural/tribal break up shoued that as many as tuo-thirds 
the ICDS and non-ICDS urban respondants reported that cou’s milk 
should ba diluted whereas only 0-5^ tribal reappndents believed the 
same. As regards dilution of buffalo milk, majority of respondents 

I 

in both ICDS and non-ICDS areas held this bsllef. 

It is diaconcartlng that about half or even rfiore families in _ 
tha ICDS areas beliaved that tinned rtiUk Ot dria# milk is better " 

■i < ' ' ^ I 

than breast milk and that bottle feeding is batter than spoon feeding 





Table 6* Persons giving antenatal care 


Percentage Response 
(N = 509) _ 


Item 


Urban 

Rural 

Tribal 

Total 

Oai 

ic* ■ 

ID 

6 

100 

9 


NIC 

B 

13 

0 

11 


T 

9 

10 

50 

10 

' 1 

FHU 

IC 

4 

5 

0 

4 

( 

NIC 

0 

20 

0 

13 

' 

T 

2 

14 

0 

9 

PHC 

IC 

1 

76 

0 

44 


NIC 

1 

19 

0 

12 


T 

1 

43 

0 

26 

Hospital 

IC 

75 

12 

0 

38 


NIC 

61 

10 

G 

28 


T 

68 

10 

0 

32 

Private 

IC 

2 

1 

0 

1 

OL C, V\'V'. 

NIC 

1 

1 

0 

1 


T 

1 

1 

0 

1 

No Care 

IC 

8 

Q 

□ 

4 


NIC 

29 

69 

100 

35 


T 

19 

22 

50 

21 

^tIC : ICDS block; 

nicj 

Non-ICDS 

block; T 

5! Total 



Note I Some resp'onsas u/ere Fnultipls rsaponses hence the^^ 
percentages in these cases add up to more than 100, 



ff ) 


'r > y . 







Table 9» Knouledge of reSipondents 
milk feeding of infants. 

regarding 

breast 

milk and 

top 

Item 

Parcantage Re sponse 
(N = 775) 

Urban Rural Tribal 

Total 

1, Colostrum is harmful for the 

IC* 

B6 

89 

93 

89 

Neu born. 

NIC 

70 

94 

100 

go 


T 

78 

92 

96 

89 

2. Cou milk should be diluted 

IC 

60 

22 

6 

26 

uhen given as supplement 

Win 

7 


n 

55 

to infants/children as it 

causes indigestion 

T 

63 

30 

3 

30 

3. Buffalo milk should similarly 

IC 

67 

95 

79 

85 

be diluted 

NIC 

72 

61 

82 

69 


T 

70 

78 

80 

77 

4. Tinned milk is better than 

IC 

19 

69 

35 

h9 

breast milk 

NIC 

1 

6 

0 

3 


T 

11 

38 

17 

27 

5. Dried milk is better than 

IC 

17 

72 

33 

51 

breast milk 

NIC 

24 

6 

0 

9 


T 

21 

39 

17 

30 

6. Bottle feeding is better 

IC 

39 

67 

72 

62 

than spoon feeding 

NIC 

28 

35 

60 

40 


T 

34 

51 

66 

51 

7, father should breast feed 

IC 

89 

33 

46 

SO 

as long as possible 

NIC 

84 

73 

3 1 

65 


T 

86 

53 

38 

58 

a. " Semi-Solid foods should 

IC 

76 

67 

54 

66 

be introduced uhen infant 

NIC 

60 

50 

61 

55 

tR 5-6 months old 

i 

T 

68 

59 

bb 



NIC J Non-ICDS block; T « Total. 


*IC : ICD& block; 







GJhereaa a lasaar numbar of nan~ICDS familias baliauad the same* 

Thasa urong beliefs ware particularly prev/alant in the ICDS rural 
areas* 

As regards duration of breast faadingj more than half tha 
respondents uara aware that the mother should breast feed her 
infant as long as possible* There were no appreciable differences 
between ICDS and non-ICDS responses except again for the rural 
rasporjdents where, disturbingly, only ICDS respondents vs. 731^ 

non-ICDS respondents said that the mother should breastfeed as 
long as possible. 

A majority of the respondents (more than ovarall) knew 

that semi-solid foods should be introduced when the infant is 5-6 
raonthe of age; thelBC. being not much difference in ICDS and non-ICDS 
response s. 

Beliefs in relation to food and disease 

Table 10 indicates that majority^respondents in both ICDS and 
non-ICDS areas held tha wrong beliefs that 'faeding curds and orar jB,3 
laad to tha common cold’ and 'feeding cooked rice causes liner 
enlargement - these responses being appreciably higher in tha 
ICDS areas. These trends were similar in the urban^rural and tribal 

areas* 

The belief that teath aruption causes diarrhoea was held by 
almost thraa-fourths tha respondents in both ICDS and non-ICDS 

, t 

areas. In urban and rural settings, fewer ICDS than non-ICDS 
families held this belief. This belief was much i-Ssa prefltalbnt ^ 
in tha non-ICDS tribal families. 




Table 10* Baliafa of respondents regarding food and disease 


Item Percentage Response 

_ Cti = 791) ' 





Urban 

Rural 

Tribal 

T otal 

1. 

Feeding curds and 

IC* 

68 

99 

80 

86 


oranges leads to 
common cold 

NIC 

71 

72 

54 

67 



T 

70 

86 

67 

77 

2. 

Feeding coo.jked rice 

IC 

25 

97 

69 

72 


causes enlargement 
of liv/er 

NIC 

35 

47 

97 

57 



T 

30 

72 

83 

64 

3. 

Leafy V/egetables 

IC 

58 

85 

57 

72 


prevent blindness 

NIC 

58 

45 

71 

55 



T 

58 

65 

64 

63 

4. 

Teeth eruption 

IC 

89 

71 

53 

71 


causes diarrhoea 

NIC 

93 

94 

29 

77 



T 

91 

83 

41 

74 

5. 

Child should not be 

IC 

69 

33 

38 

43 


given §ood, 
especially liquids 

. NIC 

66 

47 

0 

19 

40 

42 


during diarrhoea 

T 

67 

40 


* IC ; ICDS Block ; 

NIC : Non 

-ICDS 

block; T 

= Total. 




K 

'j 


u 


'\ 

1 











Ths Bxtramaly harmful belief that children should not be 
given food, aapacially liquids, during diarrhoea uas held by about 
half the raspondants. It is surprising that many more urban 
families believed in this practice (about tuo-thirds) ae compared 
to rural and tribal familias(laas than half). It is also discon¬ 
certing that a third'^he ICDS tribal families held this belief 
uhile none of the non-ICDS tribal families held the same* 

Beliefs regarding childhood Diseases and treatment 

As table 11 alucidataa, an overuhalming majority of both 
ICDS and non-lCDS respondents believed that a child afflicted 
uith mearlas should not be taken to the doctor lest the 'goddess' 
gets angry. As regards importance of aspepsis during delivery of 
a child, about half the respondents in both ICDS and non-ICDS areas 
reported that one can use any instrument to cut the naval cord of a 
nauborn as long as it is sharp. This belief uas most prevalent in 
the tribal areas, however it uas less in ICDS ae compared to non- 
ICDS tribal families* The least response uas from the urban familie 
uhich ib to be expected, as majority got their children dolivered 
at the hospital as has been seen earlier* 

The fact that children get fits fluring high temperature and 
that sponging a child uith a uet, cold cloth brings down temperature 
uas knoun iio moee than half the respondents, the response being 
slightly higher in the non-ICDS areas. Relatively, more tribal than 
urigan or rural families gave this response* 




Table 11# Beliefs of respondents regarding childhood diseases and 
treatment* 






Urban 

• “ " ^ 

Rural 

Tribal 

Total 

1. 

If a child with mcaslas is 

IC* 

92 

99 

100 

98 


taken to doctor, 'Goddess' 
uill get angry 

NIC 

7B 

95 

IDO 

92 



T 

85 

97 

100 

95 

2. 

One can use any sharp 

IC 

11 

61 

65 

49 


instrument to cut naval 
cord of neuborn 

NIC 

10 


100 

49 



T 

10 

52 

82 

49 

3, 

Children get fits 

IC 

29, 

63 

61 

54 


during high temperature 

NIC 

41 

52 

100 

61 



T 

35 

57 

80 

58 

4. 

Sponging 1 child uith wet, 

IC 

62 

73 

93 

78 


cold clo-th brings down 
temperature 

NIC 

69 

79 

100 

82 

79 


T 

65 

76 

96 

5. 

Uaak children shouli not 

IC 

41 

61 

42 

51 


be immunized 

NIC 

29 

22 

100 

44 


'' 

T 

35 

42 

71 

47 

6. 

Leprosy is a diseasL and 

IC 

2 

59 

52 

45 


not a curse of God 

NIC 

33 

39 

100 

53 



T , 

19 

49 

76 

49 

7. 

Massaging a baby's abdomen 

IC 

45 

57 

34 

49 


after birth' is harmful to 
the baby 

NIC 

56 

53 

100 

65 

57 


T 

50 ■ 

55 

67 

B. 

1 

Iodized salt prevents 

IC 

3 

14 

0 

8 


goitre j 

NIC 

1 

9 , 

0 

5 


1 

T 

2 

12 

0 

6 


*IC s ICDS block? ; Non 

-ICCS 

/ block; 

T a Total. 



- ■ 







Tha raistakan baliaf that uaak children should not ba immunized 
has held by about half tha respondents. Once again, it is disturbing 
that this belief was more prevalent in the ICDS as compared to non- 
ICDS areas* Tha only exception uere the tribal families uhere 
10D/>S non-ICDS us. 425)5 ICDS families reported that uaak children 
should not immunized. 

The fact that leprosy is a disease and not a curse of god was 
known to about half the respondents. Again the families in ICDS 
areas did not respond as uell as the non-ICDS families except for 
those in the rural areas. Similar trends were seen with regard to 
awareness that massaging a baby's abdomen after birth is harmful 
to the baby. 

Vary feu respondents, in both ICDS and non-ICDS areas, knew 
that iodized salt prevents goitre. This is perhaps because goitre 
is not a public health problem in Gujarat hence awareness regarding 
this disease was low. 



A 


I 




discussion and conclusions 


For any NHE program to succsadf thras stagas ara nacassary* 

Tha first staga is an undarstandinn by the population of tho 
change to ba induced. Tha second staga is an accaptanca by the 
population that such a change is desirable, and banaficial to them. 

And the last stage is putting tho change into practice (I'lcNaOghton and 
Davey,^ 1976). In the present study, the small quantum of NHC 
deliuarad in some of tha on-going nutrition and health program and 
in tho schools and health contras has not made much of a dent in 

* Y) 

bringing about desired changes sw health practices of tha benefici¬ 
aries. This suggests that the complete or partial absence of tha 
three stages listed aboue may ba partly responsible for the existing 
situation* 

' I 

Firstly, for an adequate understanding and and acceptance 
by the community of the changes to ba induced, full involuement, 
enthusiasm and proper tVja'^ining of the change agBnts{ the health 
and education personnel) is required. This was not obserbed in the 
present study. Interviews of the various personnel responsible for 
imparting NHE (Section A) revealed that * 

- the higher level officials did not accord a high priority 
to NHE and were not sufficiently oriented to the importance 
and ’know-how* regarding NHE; 

- Almost all the personnel interviewe*^ acknowledged that 

1 ^ ' 

NHE was needed to bring about and:maintain, good health 
but were sceptical about its practicability in the face 
of over/riding poverty of the people and their tenacious 
hold onto traditi&na.l bgliafgrj 




moat of the parsonnal had not rBcaived adsquata training in 
content and communication stratagiaa in IMHE; 

- the field ieual uiorkars faced eavaral day-to-day problems 
in imparting NHE such as lack of audio-uisual aids and 
lack of anough time« For axampla, the key functionary 
of ICDS, the AUUj spent an undue amount of time in mainta¬ 
ining records of beneficiaries. 

Similar findings have been reported by the Planning Evaluation 
Organisation(PEO, 1981). The PEO report states that the AUU hardly 
devoted anytime to NHE as she yas so overloaded yith the pre-primary 
education component of the ICUS and yith the maintenance of numerous 
records and registers. Further, according to USAID-INDIA(1983), the 
training of AUU in communication techniques, organization of group 
meetings and the treatment-prevention of most common health and 
nutritional problems needs to be strengthened. In the same paper, 
it yas also observed that'the participation by the supervisory 
(nukhyasBvika and CDPO) and medical (the fladical Officer) staff 
in NHE has, bean liraite’d due to their perceived role as supervisors 
and not educators, and t.heir limited contact yith the AUU. It may 
be recalled that the present AUU, intarvieued in this study said 
that their superiors mainly expected them to maintain registers 
and other records properly and did not provide much guidance and 

I 

help on implementation of ICD5 activities. 

Training the trainers and implementers of the Special 
Nutril^ion Program in Baroda also revealed that these key personnel 
had never received any training in NHE. Further,, whatever NHE 
knoyledge they posaassed yas disturbingly erroneous (Gopaldas et 
al, 1983). The need to disseminate timely and relevant program 




information and NHE to ths implemantars of the flppliad Nutrition 
Program(ANP) has likauiisa bean highlighted by Srikantia (l9aD). 

The main massage that amargas out of Section A is that the 
naad of the hour is to first train tha trainers of NHE by the use 
of slniplB kits and participatory role play* 

IMoxt to the trainsr tho implernontora^tha CDPD^ tha suparuisorSf 
thQ AUUs and holpors of the ICD5; the doctors, the LHUs, ANPIs and 

HUs of the national health programs; the trained and untrained dais, 

\ 

the primary school teachers - need to be trained in the same NHE 
content and strategy as used for the trainers in the training 
institutions. 

Only when the above are achieved and there is good orchestration 
of the minimum number of tha most important messages, should NHE 
go to the community. 

Section B of this report further revealed that by and large 
there uere no marked differences in NHE knowledge between beneficiary 
families covered by ICDS vis-a-vis non-ICDS counterparts in selected 
urban, rural and tribal areas* 

/ 

Houavor, in csrtain respects, the percentage of correct 
responses and/or the practice of certain NHE messages uas noted to 
be higher in ICDS study sites vs. their non-iCDS counterparts. For 
example a higher number of respondent families had availed of 
Immunization services in the ICDS study sites than in the non-^ICDS 

f 

areas. There appears to bo a naed to widely dxss^iiiinate information 
on the specific protectiv® role of each type^ ,df immunization. Although 
levels of knculsdge and awareness were high in both ICDS and non-ICDS 
(it being higher in the ICDS arBaa)f yet, awareness has not reached 


uni\/araal levels.' 




Anothar notabla diffaranca obsorvad in tho ICDS areas uaa tha 
raduction in tha nurnbar of uastad pragnanciss (abortions/miscarriagasy 
still birtha). This uas substantiatad by lass dalivaries by untrainei 
dais, battar availability of anta-natal sarvicas, more daliverias 
being conductad by the l\m or doctor in tha ICDS vs. the non-ICDS 
araa. Houevar, the fact that overall, tha untrained dai still 
attends over half the births, it ia imperative that ante and post 
natal care, hygienic deliveries as uell as a uall-conoe ived package 
of NHE be givan to this functionary on a priority basis. Further, 
it may ba uorthuhile to pursue tha idea of a hygienic 'laying-in' 
hut per village which will be available to all practising dais of th 
village• 

Another positive aspect observed uas that there was an increase 

level of awareness amongst the ICDS respondents regarding the role 

of green leafy vegetables(GLU) in preventing blindneas than amongst 

tha non-ICDS families.One reason for this may be that NH£ messagsi 
1 

regarding GLU were conveyed to a higher number of ICDS families by 

tha health workers and school going children, As noted earlier. 

’ ^ 

Amongst the urban, rural and tribal areas, tha tribal ICDS 
respondents on tha whole tended to give more positive responses 
than the non-ICDS counterparts. This can'be explained by the fact 
that the Chhotaudapur ICDS blockCthe selected tribal area) has 
been ranked as one' of the best ICDS blocks in Gujarat. Further, a 
NHE project for the tribal primary school child uas undertaken by 
this department for the past five years(Nutrition Foundation of 
India, 1984). The Chhotaudepur example typifies what fairly rsle¬ 
vant NHE can achieve. ! ■' ' ' 




we re 
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Summing up^ tha positive gains in awareness and practice 
most evident with regard "to almost universal acceptance of immuni¬ 
zations and better use of. traine d person nel for the con duct of 
ci 0 1 iv/Gr 10 s in i hs ICDS vs* non^ICtJS gfggs* 

Catning to thB nsgative points it uas disturbing to nota that 
thara uara strongly hald baliafs datfe^rltnantal to good nutrition and 
health in both ICDS and non-ICDS areas. Not only thatj there uara 
many instances of misinformation or totally wrong information reaching 
the community. To alaborata, there uas a very strongly held belief 
in both ICDS and non/ICDS areas that colostrum uas harmful for the 
neuborn. It uas consequently discarded. There is therefore, an 
urgent need to address this urong notion through NHE. It is not 
sufficient to Just say ’colostrum is good for your baby'; something 
stronger such as 'did you know that during the first two days milk 
is full of medicine to protect the neuborn from diarrhoea, fever, 
coughs and colds? That is uhy it looks different from normal 
mother's milk. If you do not give it to tha baby you are throwing 
away good medicine'. There is concomittant need to promote giving 
tha baby clean boiled uatsr in tha first 2**3 days of his life and 
to openly declare war on the noxious "janamguttis”(harbal concoctions) 
fed to the infant. It is also nacassary to doungrada the practice.', ' 
of using any old rag or cotton wool to feed the janamgutti and to 
promote use of clean'cup and spoon. 

There uare string sources of misinformation regarding the use 
of commercial baby milk formulas, poudered milk and bottle feeding. 

The ICDS sites showed predgminantly' higher r^sppnsda. In fauour of 
commercial milk and the bottle vs tha non-ICDS sites. This appears 
to show that the ICOS functionaries either received wrong information 




during their training, or are disseminating these very wrong pieces 
of information to tho conrimunity on thsir oun* 

information ia praferabla to wrong information disaamination# 

if ■. 

Ralev/ant aducation should start with satting right tha NHEl notions 
of tha ICDS impiomantars> in the first instance* 

With regard to tha concapt of breast feoding as long as 
possible, there ia agarn an indication of misinformation by the 
ICBS AUliJs, as more non-ICDS respondents stated that 'breast milk 
feeding should be continued as long as possible'** The degree of 
mi sinformation-was strongest in the rural areas. It is passible 
that the basis me ssage of * introduce semi-solids at 6 months of 
age * has been confused by the AUU to mean 'stop breast feeding at 
6 months of age*. This aspect needs more probing* Relevant NHC 
needs to emphasize 'breast feeding as.long as possible alongwith 
adequate semi-solid feeding' from 6 months of age. 

The fact that about two thirds the respondents stated that 
semi-solids should be star te d in an infant's die tat 5 —6 months 
of age I doe s not mean much as several concurrent ongoing studies 
in our department are indicating that tha amount fed are microscDpic, 
Therefore, relevant NHE would mean demonstrating the fact that an 
infant can consume a much larger quantum of semi-solid food than 
his mother believes him capable of doing* 

other wrong'beliefs held by majority of respondentsCmore so 
in tha ICDS areas) like* feeding curds/oranges and rice leads to . 
colds and liver enlargement respeotiveiy, need to be looked into 
and corrected as those would have repur.cussions on uaaning of the 
young child, espacially as rlca is an item which is relatively 

cheap and widely con’stjme[dfi., : ■ , 




Ths uiclely held mistaken belief that teeth eruption causes 
diarrhoea uould perhaps be a difficult one to address in the 
community} one reason being that teething takes place right From 
6 months onuarda to tuo-plus years and therefore several episodes 
of diarrhoea and teething go hand-in-hand and are strongly associ¬ 
ated in the people's minds uith one another. Therefore, a suitable 
approach uould be to uidely disseminate through NHE other more 
important causes of diarrhoea such as poor personal hygiene, unclean 
food and water etc. as uell as prompt treatment once diarrhoea 
occurs. 

A disconcerting belief that also emerges from the results 
is that about half the respondents(more so in the ICDS urban 
and ICDS tribal areas) believed in uithholding Food/liquids 
during diarrhoea. This is an extremely harmful practice and correct 
information as regards oral rehydration naeds to be urgently 
dissOiminated especially throughtha ICDS AUU uherever this belief 
is held. flessages lilje 'your child is losing uater through his 
stools so he will dry up if you do not give plenty of water and 
aami-Jiquid foods* may bs spread through IMHE. 


The Fact that half the respondents did not realize the importance 
of aapesis during delivery of a child(i.a. one can use any sharp 
inatrumant to cut the naual ootd of a nauborn) agatn emphosizes the 
need for Job-specific training of the traditional miduifeidal). 


Some bellefe uhioh iire strongly hold by the community such 
as 'a child uith msaslss should not bs taksn to ths doctor' or 
'leprosy is a oursa of god' (in the tribal tCDS arsaa) naad not bs 

confronted but rather, th'a 





in such a situation^* For example f * continue to giv/B soft food and 
liquids to a child with maasles at home itself immunize a child 
so that he does not get measles at all(if measles vaccine is 
available^ ’take a child to the doctor soon after he has recovered' 
(since measles is often followed by resfiiiratory infections, malnu¬ 
trition □ tc» ) 

In an ongoing study in this department(Sashadri and Copaldas, 
unpublished), it has similarly been observed that some urban AUUs 
were disseminating irrelevant or undesirable messages such as *da 
not breast feed beyond 5 months* or 'feed a malnourished (Grade II) 
child more green leafy vegetables *. Such situations could arise out 
oF a lack of orchastration on ths part of the trainnars, uhore 
masaagas ara given without amphasizing the *uhy' of it. 

From tha foregoing discuasion on the lacunae in tha present 
NHL strategy as observad in tha sampled araas of tha present study, 
one comas to the final objactive of, this study, namely ’Uhat can 
be dona to improve tha present situation ?' Tha following are 
our suggustions J 

1, Proper orientatidin and training as regards NHL should 
ba given to all levels of personnel implementing the 
ongoing nutritional-health programs with special 
emphasis on communication techniques and mass media 
approach. 

2. Tha job descriptions of key personnel such as AUUs 

should be suitably modified, so as to enable them to 
have enough time fot NHL and community contacts. They 
should also be provided with snough audio-visual aids ^ 
and transport to impart NHC. . ' , 




3* narely having a list of basic NHEZ masaagas is not enough* 
IrnplafTianting authorities should develop a comprehansiv/a 
NHE strategy including communication techniques, detailed 
instructions to beneficiaries on hou to implement the 
massages in the face of socio-economic and cultural 
conbtraints and amongst the messages, giving priority 
to immediately implementable ones so as to enhance tho 
credibility of the AUU and other functionaries giving NHE. 

4. Finally, in achieving short term benefits, the long-term 
goal, in fact the only one uhich will really enhance the 
impact of NHE - should not be forgotten* That is* along 
with NHE, there have to be simultaneous efforts to raise 
economic levalsf improve environmental sanitation, reduce 
morbidity from infections and adopting small family norms. 
In short, NHE should be a part of a development package. 
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neoort on "Study of iho Current Status and relevance of 
coininut\ity nuti'ition and health o-lucation proftraiiv-uK throufjja 
the hf'tnlth Cur'S riyiil.eiii tjnd '’loyioolM and identification of 
practirai nU'iis for impr-ov iny tlu-ir of fi cl ctioy" in _ 

All the efforts made to increase food production 

hove yet not been able to help in overcoming the problems 

of malnutrition. High rates of malnutrition, morbidity 

and mortality resulting in functioiial disabilities act as 

a big handicap in the country's developmental plans. 

The root causes of malnutrition need to bo tackled through 

both intervention and educational measures. The xntervention 

programmes offer an immediaLe but temporary relief wliilo 

educational efforts will lead to longenr lasting impact. 

' 

It is only in the Seventh Five Year Plan that the 
Government of India has laid ample emphasis on educational 
measures including NH Education, especially to the under¬ 
privileged masses, through various developmental programmes. 

The present study, therefore, has been conducted; 

(a) to find out the current status of nutrition and health 
education component of the health system (particularly 
with Health Guide Scheme)^Integrated Child Development 
Programme (ICDS) and Primary school education; (b) to assess 
the impact of various services and inputs on the beneficiaries 
and (o) to suggest ways and means of improving NH Education 
through these systems. 

The study has been conducted in rural and urban 
blooks/projeots in the Union Territory of Delhi covering 
a total of 493 households under the following categories, 
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(n) Ulock wi,Lh IRj bcliciiie covoriny 131 liousahoJ ih; , 
referred as '11C5 yroiip', 

{b) Projects with AWW scheme, covering 22 L hr ju.sehcj lcJ> 

'AWW group', 

(c) Block with lU? niul AWW .'’(.•lic'iiuis coveriiiy f 3 () 'ii- 

H^‘*"AWW group' . 

(cl) Block without llG (31 AWW hc'heme, cr 3 V(‘r Lug til h' uic- 
hcjJdr, 'Non IKl/AWW 


'J'he results C3f the sLudv' imlitMto that luuc'lj ol nil 
Education is not being impart(:id by the Health ChiLdes m. I)l•■ 
(primary scliool teachers due to vniieil le.isojis. Ilowov'i , ii 
: was noted that the Anganwadi Woj-l-.(.>rv;ere imparting soiuu - 

: educatioil to pre-school children and wojuen on aspects 

1 

I related Lcj nutrition and hoiiJLh. 

^ ' 

i To find out the ijupact ert tiui pLoyruuiiuais/Mcrv ioos 
provided, the study has bcc'ti d i rci'l i,’<l to assess tlio KnuwlivJ 
attitudes and practices (KAP) of ( lio [lopuiation, rciJ.aLjny 
to various parameters of Nil Educatjon. The responses 
I gathered through open-ended qutisLiiju.^’ tlirow light on the 
I prevalent practices alongwitli tlic rcanoiis. Through grndiini 


and subsequent composite scoj’iinj oJ’ iho reijpon s«is. the v 

^ t- ('(,',^>11. <■^’*<''•‘^1 

KAP of different groups has been comimirud^ in this study, 
il was not aimed to place tlicnc -ich-miuii at par Cor 


; comparison but to atiseds Llio oLiri-oni n I a tun 
i proyranmios and their impact on Hic Laryoted 


of thc.\'!(3 
population. 
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, Tlirumjli thu compoH IL i.* i ii'i syiiLcm rind iiiili'.’ 

t , 

qucBiit ca l-oqoi: i'aa tion oT thiZ! Ht’oi i-?; (I17 c'qui-Ji v i:'> i.aii 

oC the I'liiifje) , a luutliod liaa bi.'L'u {!•.■ /1’11 qjed I’cjr as-sei.s’-i'>■ 1 
IvAL' oS: Llio. populc'itioii . 

'I'iu' iiupi-ict oL' vai'juU!'. ln<iii)iciuli’nL v.i I'.i .Uj J • a' ' n ib- 
KAl’ haa boLMi Hludiod. diiu-r: ■;! i': i i.-ectjaom i c i , 

an jmiujil.mt v. 1 i.-iah 1 < •, p-'' ‘ ' V 

cloJtjcjy haii beon avoivcd J'oi 1 Ic"'1 • Un 1 i iiM a ^ 

oounomic ItaLlia indc-:< for Lho !,. ,na. ■!. . i d . M. a.va.nn.:: l 
the sjuciu-economic JaeUnrM aLfiil.uU-d La all memha, .d 
houaohoJd rathcc Lhauan Lmpa.lanl .ndividuai mandu,. . 

Tli0 study 5r0veal-^*u ijLlll uxi^Liiui liuLv. 

■ Ll.o y.-c»,cnL yra^tica. W Iho KAI> .,r Lha J.'.,.. 

Lii mosl. oC Lho nutriLion .iiul 1 h-.,I Lh i-.ilMLc-ti |.L-iictici'.n, 
Lrudluiunal ways arc yet.l.an., r:oil....,ad i.o.-hays a..a u. 
lack oC awaronons or m.w.i Uin<|..or,a uP tl.o poot^l^ Lo c-ha...,... 
For modifying tho bnkaviour and pranLinos of the popujnti-.p 
it Is of utmost ImpoLtan.-s that lh- -dncators study Ihuir 

nouio-oulturni pmotices ... -'V .. 

chanyo- 

1., inii 111 a nood 1 p j 

il fiirthei' iruvoal.' l>u\L 

ntrongthcn thu nutrition/honU .. .di"n uomponun, ... .,M 

U.O groups (Of study, to mp.-ov.. H-m Knowicdgo, a.. . t- 

and prac; t.i cuti ^ 

on the Whoio., -AWW group' t.-kud Ifho high..st 

to their KAP rointi.,., to mont of the Ml, .hh.c,- 
with roqard Lo t-iie + i- _ . 

. iw ad iimuuni^atJ-on, atjol ji 

t.i.an pa......oturs under study tau, h 
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.Lnlani; and chi Ld Icccliii.i uracticcju and Llio-.itj 
i-olciLnd lo care of chi Idrcn in comiimn ailinonUij) . ’I'lj Ln 

grout) wns followed by 'ilCi ijrou|i', '|.|oii LIG/AV^W groujj' and 
■ HCt ^AWW ij I oui> * * 

WliiLe It is oxpcJCLcd Uial- Ui.* 'IIG-J-AVJW -.ji-muj.' 
should have gained l.lie liighcst iu):;iM,iu, i l.n prim- pinl.n--- 
Ilia Mi: o I’l IM 1)0 a 11 r i 1)11 l.ud Id m, i ii y I < n ' 1 d i I no I ud i 111 | l •' Ii 
, liavlng nut been in cxisjLoncc foi' mil I’icicnl. ol i ini' , 

S 

I 

! poor runcl'jonai perTt^rjuaiico or nuporv/i n Lon by liotdi l In: 

1 

j sectors and their lack of cooi:d.Lnal..i r)n. Apart from lUiu, 

I _ ■ 

! lower educational status of the ] <'S|londonts may also 

have played j.ts role. 

I _ ■ 

In view of 1 Lilli Lationn of ‘;.iiii|i I ing iii rasped o| 
•lIGi-AWW group' whicli wo liave alttfact^ roforr-ed/irtr, graiora I. i 
sntions. ,need to be made with ctujl.iou. Statistics opart, 
on hlio basis of our field vjork, sonw' of the policy impli¬ 
cations arc being discussed. 

'i'he study suggests that inoi fi emphasis needs tu be 
I laid on the nutrition health cilucat Lon coiuponont dur Lug 

I 

training of the functionaries at ail levels,, the grass-root 

I 

,■ workers in particular, so that limy do not iigy.lpct Ui i r.f>' 
vital service. Periodic re-o.ricnLa Lion courses in Ult filn-* 
cation nliould be organised Cor tin' I nnctioiiaricn foi 
strengthening their knowledge £ihd aljilitios especially to 
tncklc Llic? pirob 1 oiu£3 tiir isii hj cl vi r j, n^-1 I-hci"T W,PtK'* ^ 

• i , * ‘ y >■*•4*' , ' ' ' ' * ^ ^ ^ f 

' I r ’ > ,'*«" * . *'’■« 

' 5 y ‘ 

■ . " ; ■ ‘r ,■ - '"'I- - . ' V " ’• {’‘V-'--' '*'*r J 

‘ ■ ' "'.V' ^ /f Tj-,' J. - V 'n I * ' A.'’4 
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1 I 

boinc fo-ocien tation^ courison :ihonl i\ ii 1 ik) be onjanisjcKl 

' . f 

in the field, for varied caLeyorics of workers from 
different sectors (like Health, ICDS, education, Ayri- 
culture, extension etc,) so as to yenerate a coordinated 

I * 

approach for tackling the problcma in an effective manner. 
Nutrition/health education needs to be yivon due 
iiuportiiMCe in proyrumiae iiupleiuciuLa l ion and supcrvinicju, 
Constant monitoring and concurronU evaluation of tlio Nil 
Education activities need Lo be builL into the proyrauuuo 

at the time of planning itself. Provision should also»be 

[ 

v 

made for periodic independeiit or* external evaluations to 
get a true picture of the situation, it is important to - 
involve tlie conimunity in programme evaluation right from 
the beginning co that the Nil I'klui/al .ion activiti ck C3au be 
made need based, within tlieir woe io—t:ulturai pat tern 
and economic reach• 

V^liile all opportuniLies and the channels of 


imparting NH Education should bo exploited to bheir 
fullest extent, care should bo taken to maintain connia 
tency in the messages conveyed. Thus, a close coordina 
and interaction is reguircU to !;<• iiui.Lutaino<i among the,' 
functionaries of different sectors including the mass 

media • * , 

Tlie study indicates that the'wing O.st?octs 

' particularly ne.©! to be empbasisoci.i'iii our 

programme^/^®tivities; 


tiOl 









J 


t iwpGr iniunt JiuoUiny .mil child reuj. iny 
p actices especially tlie ones relatiny to 
C0.1 oalii'uiu i'ooGiny , •“iiiijp I iMimn L.u'y locdincj 
and weaning. 


Since colostrum is olton being discarded as 
*ne milk, unfit for the baby, motliers sliould 
be ^niade aware of 'its high nutritional value 
anc^ anti-infection prqpoi-ties so that they 
u cai^ modify Ll'vuir pirovri 1 on t jjj'iic tic 3 es , S j m 1. J .u* I , 
" the need for iJitroduciny supplements in the 

diet by about six jiionths of ugc rccjuire 
special emphasis. 


Significance of rcyuiar «iJ'owtli monlLoriny iind 
the knowledge regarding nu tr i tioxial ailments 
needs to be particularly emphasised ‘so tlxat 
timely action can be tcxken by the family to 
avert any serious loss. 

Care of infants iind child i. on in couuuon ailments 
like diarrhoea, dysonti-y, fever, measlesi, 
chicken pox, respiratory Jnfections. Proper 
care and practices, if followed, can hell.) in 
compensating the losses to a great extent and 
thus restoring lioalth oi: the sick child. ft 
will not only result in Castor recovery but 
also decrease the morbidLLy and mortality. 


Special emphasis needs to be laid on oral 
rehydration ol; infants and children suffering 
from diarrhoea/dysoxxtry. During fevers and 
infectionsvery often feeding of the sick 
child is curtailed or withheld. The qomumnity, 
**therefore, needs to be made aware of the impor¬ 
tance of continuing food.ing of the sick along 
with the ways tQ accomplish the same. Xp the 
case of children suffering from nveas.les ' and 
chicken ppXf maintenance of personal hyyiehe 
and sanitation particularly needs to be 
emphasised. . , 


p^^Qtices relating to ijiuuunization of infajits 
and children. Timely immunization helps 
infants and children to acgiii-re ikimMhity . 
against a number of drcadful^-disi^C'S'^S- ..Tlris 
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lorefore, our inasHos sliouJd bo inado ol7 

iG signiJTicancc of iiiimuii i /n L ion , which iiiirinini— 
zations need to be cjivon, vjIh-u and why* Alontj- 
wi tli this they aliouicl iilfio hi* made aware oi Lhc 
after effects, if any. 


It has-been obscjrved Llial' vcj'y often our func — 
L.it>naric{j vacciiuiLc tin- flii lilrc'n wlLltoul. iiiii I-, i ii<.| 
Lho poop2.G awarcj ul Lluiii s i ijnifi^’iinco ijr l ho 
after effects. In siicli croii's, occurancc; fj|. 
fever etc, after vacc j jicT L i on , many a time .Leads 
to the loss of fad Lh (ol. Mm community) , in 
iiiimunizaticjn which iHiiy Ijc a <)i‘uaL ucL l)iicl; 

Lilts proyriUHiiics. Tliisi i’f.or(>, the cc>nccpL cil 1 ovim 
etc. should be explained .in nucli -a way Llial Mioy 
may accept it as a natural L’henotnenon. Fin thcr, 
as a result of pi'opi’r uclnc.Ml ion, Lhc comiumi i l.y 
sliould be made Lo come, i'oiwaid for iinmun.i.x.i i ion 
on their own raLlicr Llum lu’iny coinpcLJcd. itfjwo 
adequate facilities need to ho provided loi- 
storage, ti'unsporta tion anti immunization to inn in- 
tain potency of Llio vaccintis. 


Practices relating to luaLeriiiiJ. nutrition esi>ccLiil I 
during pregnancy and la<.;l:a L.lnn. Correct pr«icticeio 
if followed, help in bui.ltliiuj adequate luaLei n.i 1 
stibrea as a result of wliicli Llic intra and extra-- 
^Uterine yiowth and duv<'1 opiinniL of the chiltl Li: 
improved. 


It has been obsorvetl tliaL in our Indian liouifs.s, 

^^ty often women . y j.vc 1 caiil. nuportahcc to l hoi l 
ohn dietaries and tend to t:a b what is iol'L . No 
cliro is given to the incnMinjd nutritional nocih. 
Imposed by pregnancy ami l.ictation rathui: c.iK.-jiil 
tcibbos and customs may ihirlher curtail their 
intake. Therefore, they luh'.d to be maUo nw-ire 
so as to mpdify UhO nutritionally unsound 
practiced« 

Improved methods of coolLing, processing nnd 
storage of food whete proper storage and oftrcrc-nL 
utilization of food should ho cmphaBxscU for 
increasing the net availal) i lity of food. for 
inti Practical suyg cn t i cii n need to bo drawn up 
on of r.oclo-o.atucol xo... . 




I 


Small famiJy norms he f^«'iu'i-nted l:or buttej- 
lioaltU of mother .-uitl 

For -impairtincj these inossuyu.*-;, novel and njmjjlc ■ 
technic^ues of NH Education need to he. evolved for a 
las tiny iuiijapt. 

I 

^ Tlio fjtudy revealed that Lite l^Al> related to nionl. of 

the above pLirnmetera of Nit Eduea l i on in siejnif iean L 1 y 

y 

correlated with respondent's edueaLionai status. There¬ 
fore, the mothers and the future iiiollie-rs (at present tlie 
youny girls) specifically need t.o he imparted tills 
education effectively. In this connoi..’tion the ' Go palau LU .ni’ 
prcjposc'cl Jor education and liMiiiing mI (Me rural g i i in .uid 

young women, with an underlying aim ol ^Uiiayed marri.icju, 

* 

postponed mo^therhood, cliild spacini) ami ourhiny tlie laitii ly 

1 

size, needs ^in immediate impleineii l a t i on , atJ.oast on 

j 

exporiluentilbasis. The plaJi propcMU's odiicnLion ot yoiiruj 
iliiteratoL t/irls thx-ough practical. liMiuing on vairiouM 


:a t/xr 

t:.,. 


aspects relating to Nil Education a.Mmy with iioine other 
important ones. 

Home science colleges, which are well equipped Jor 
such an education should be entrnntod with the implomc'u- 

t ' i i! 

tation and evaluation of these programmes. Such programmes 
j-jot only prove cost effective in the long-run but 
also result in ever lasting improvements. 


comprising, or pej.»ono, .• 

should be Q an isth ;:S 
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i f 

Tills stL'citfcigy could be implcmeiil ed flrsL on cixptii:iiiionLcil 
basis and then expanded to cover Llu’ entire popuiii tioii. 

In this context, the strategy oJ' 'each onc-teach one* 
can also he triced out and tlie coiuniun L ty luombcrs once 

^ i 

trained could be made responsible for modifying tl\u 
attitudes of theii" fellow residcnln. Home .Science giMtluatec 
who are well versed with nutrition and health knowledge 

need to bo employed as Nutri Lio n_ile al.th' Educator s unt-lei. 

progranmies like ICDS so as to carry out NH ISducation. 

Ln view of the huge aiuounlr. being spent annually 

/ 

on various aspects of the programmei; it would be 
advisable to havd proper build i lUj^Tac i J itios and {iurroun- 
dings of the delivery centres J ike Augaiiwadis .-io Lh.il 
these become the temples of louj-iiing good living haljits 

for all. 

While aj.1 channels need lo be: uLili'/.ed for unp.n - 
ting eiructive'Nll Education, dirrcc-nl uucLn oL o.mmn.nitY 
could bo apptoachad Llirou.jh Lin. rn,n:LionaL-iuu oL v.-.ri„nn 
programmos playing major rolu in lI.uL,- day to day 
aotivitioa e.g. a farmer through agriculture oxtennion 
worker, a child through tuachur, a mother through Lln- 
health worker and so on. •Hun.u , nn,:l iuaarics .acting an 
catalytic agents could pave way for Iho Nil bducatois 

for effective communication. 

Attempts should bn made to ..n.ku our program,.uu 
the people's ptogralimios through thuir participation and 
coatribdtlcia. The CRS model of nominal fee and Waihind 1 

. ■ .'.■.iiisa 
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in Nit lidueation L'or yraclual. ijiy Liu: j>tir 1. LcipaiiLH {uiuin 1 ly 
motliorr.) I cj utiliza Uig aoi:vicui:: liillu-i' Lli.m bi-.iiuj .1 
passive roccpiGnts nciuda to bo 3 mp iGUieiiLed. 'iiio :JGiviiu!S 

of cost, may not bo always effeotivLi wlij l.o 
the ones purchased, though at subsitlLzed ra tos ,'■iiui, il 1 y 
make tlie beneficiary look for the gains to get tlie iiuiximuiii 
return o^;his money and thus it wLlJ increase his invc^ivo— 
men L. 


T)'«i.ining of Lhc func tfi )n<i ri <<!; at. all J(jvr’l!i lUT'dri 
to bo ctilict^lly looked into. 'riu»:u- iiwoivcd Ln I In; 
pliiiin j.ng , c; rganisution iind i.iii|j.l (Jiiii'nl t..Lon of Lhi: j.)j rxii'iiiiimi' 
should also be imparted required Lx'ainiug and oriental loir 
about the programme particularly Nil IMucation no Ih.il l.lioy 

I . ' 

may be abic to evaluate the work in viuaiitativo tenns 

h 

too rather than quantitatively.- The training of CDPOs, 
supervisors and other such supervisory and middle level 
functionaries needs Lo be s trong Lhoiu't I so that they may 
serve as' trainers for continuing otluc.iLion of gr;tt;s root 
level workers like Anganwadi Workers and Helpers. 


Tho Helpers need to bo given ntleast a 1 davs 
training in groups of 20-25. Their LrainiJig currit:ulum 
should pai'ticularly include Lhc loj lowing anpoclr. wi.Lli 


emphasis on Nil Education. 

— Importance of clGanJ.iness, personal liygicno 
and environmental sanitation. 


Proper methods of cooking especially for 
conservation and enhancemout of nutritive 
cpntent. of fppd. 
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PtM iodic medical cliock up uiul immuuiv^ation oj' ihc 
llclporij is also cidvocatcd. 

Tliouyh our uLudy shows IImL 'IICIAWW ijj’oup' 
has not laired well, it does nol: ind LeaLe Lhali Lhore 
is some til in y wrong with the sysLejiu l^crhaps tlie sujul ion 
lies in strengthening the insLiLution oi ilGaltli (Juidc's 
tlirouyh* bcBtter training and rospoctab Lo honorarrum. 

As n ^iiatter of fact in view of the prevaienL 
socio—cultural practices we wouid advocnte a team 
approach and the best team would bo that of a husijnni.i 
and wife Molcctud from Lho villagi* iljiolJ', If, luiwovor, 
this is nut possible, a Male lion 1th Guido and a F uinalo 
An gcinwadil Worker may be a beLtoc combination. In sucIj 
oases, a close coordination and iiiuLual suppoirL along- 
with propeir supervision becojiie" iiiipei'fi Live for effec¬ 
tiveness of the programme. 

J iiipoirtnncG of self reliance CiinnoU be over 
emphasisLiU. In this contexL, wo pi opone a iiiuUel Ltj 

involve the community for effective nutrition eduoaLioii. 

• r .. * 

1 Ls first requireinunL wi 1 1 be I-define clearly 
the objectives to bo achieved wiUiLii a uLipuluted Lun- 
The operation area needs to be divl«.lod inUo pre-inLenr;ive, 
intensive and post-intensive xones. Cousideriny 1 ho 
five year plan period, this model proposes l:wo years <<V 
pre-intensive work in pre-intensive -/.one of the projocl: 
area. During this phase, AWu couXd l.e cstnblishe.l 
and tho services like SupplomonLnry Nutritiou, Iiumuiii’/.,itxr>*i 

lica 1th Cl^epkW r forAial pro-school education eLt:. , 






coLiltl be i-i-uvidoU aJoiiy wi Idi e:: l . i J. 1 i Mhiuen L .> 1 ' llie 
rapport with tlie population. 

I h i work would pave way ir<')i* i n I onsi C Lcja t. i < m 

ol Llio pi-tnjraituiie in terma of Nil bUueal ion duriinj Mm; 

I 

second pha^e consistiny of nexL Lwcj yonrs. Duarliicj 111 i n 
phase, antpie emphasis needs Lo Ijo yiv^on on Nil l-lcluo.-i L i i jii, 

I 

and immediJito needs of Llie ijojjuJ.iI iuii. Courses in Mil 
Uducationf lU'od to bo oryaninod loi I ho uomiuuni Ly a I 

j i 

vai'ious l ovcjJs nit'ikiny tliciii nol I-midorsi .mdi .'iiid nol I- 
reliiint, IL is expooted llial Lin.' iJi.-cipLo aJ I f.'C lliir; 
crash proi.]raminG in Nil Educcitlon v/i 1 1 1 m' ('iblo Lfj j'cj.il i i;o 
their problems, find their own stJluL-ions and work foi. 
them. Yol lifter iiiLonsive workiii'i 
witli Lho ('oiiiiiiuni Uy , .1 oaviny 

them abi'upLiy may foioe uomo 
of them Lo cpj back tci their 
previouK ways and styles. 

Therefore, a continuous re¬ 
inforcement of the ideas witli 
constant monitoriny and ev«.i— 

luation shall help in sustaininy the change for a lony 
lasting impact. This post-JnLensive phase could 
continue for a year. Thus, aCLor a live year span 
the project sliould become self oiK:r.it.iny primarrly 

with the community supporL. 

The work in the rest of the project aioa could 

bo oirqani'/.od in s.ucli a way l-hsL Uwv I u tons.iv,a; l^i'O atr l 


i III cuii-i J VC 

1 III i V (' 

XOUC 5 

Post- 
j 11 Lensi VO 
zone 


I 


l 'f i'» 'ill 




posL j-ntcMisive work oould yo on Himul Lancuusly and U.a 
funcLronriea could keep a wuLcli on pro and puaL Lnlonr.iv 
areas while concentrating their luosL oi thci efrori n r.i, 

. ■ I 

intensive zone. 

it is envisay(id that through Nil Mduoat lda, IhM* 


of the masses can be modified resul t i mj in Llie icm 

of improved practices which in turn can enuuro their 
improved health status and boLLor quality of 
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APPENDIX 


I 


NUTRITION FOUNDATION DF INDIA 

Project : Study of the Current statue and reiovance 

of Community nutrition and health education 
programrfr4f^§ through the health care ayatem 
and school system* 

HEALTH UDRKER SCHEDULE 

Identification No._ 

A. Identification ♦ 

1. Name 4. P.H.C. 

2. Designation ' 5* Subcentre 

3. Sex 6* Age in years 


B. Training 

7, Educational 

Qualification • 

a. Any in Serv/ice Duration » 

Brief account related to content and activity 
of N.H.E. component of training in service* 


10, Since hou long ai'U you 
in service : 

11, Since hou long are you 
in this area ? 

C. Availability i 

12. Hou muc|;i io your population coverage ? 

1 

IntensivL zone_ 

Tuilight Zona - -—. 

13. The farthest point you travel to 
provide the* services 


Distance. 


ia. Do you stay in the sub-centrev village? 






•• 2 


15» Do you vyisit all h6usBs in a uillaga 
oj? only "thosQ housas uit^h pragnanli/ 
nursing mothers and pra-school 
ch^Idren* 7 

16. Hou do you prepare your home 

v/isitinq uiork schedule ? (Please ill- 
u strata} 


17. For hou many days in a ueek are you 
auailable at your sub-centre 7 


18. For hou many hours are you available 
at your sub centre 7 

19. At uhat frequency do^ithe n.O.(PHC) 
come to sub-centre to conduct to clinic 


20. Hou many patients do you attend per day 7 
(Cross ch^ck uith recent one omonth data 
from the records). 


D, INTERVENTION 


21. Do you get enough time to talk to the 
community regarding NHE 7 

22. If No, Uhy 7 

22. Do you carry releuent communication 
material uith you 7, 

If No, Uhy 7 

23. Do you think that you are spending 
undu^ly more time in record keeping 7 


24. Uhen you talk to the community about NHE 
uhat is your general impressiop about 
their reaction 7 

Many of them reoeptive/Non-'-receptive/ 
Indifferent. 


25. Do you think that your talking aildne 
could bring in favourable changes in 
health and nutrition practices 7 


Ye s/No 


Yea / No 


Yes/Ho 


Yes / No 
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26. Are you convinced that the education you Yes / No 

impart is practical to implenient under 
local conditions 7 


27. Uhat are tha major local health and 
nutritional problems ? 

28* Dut of thesBy which problems can be tackled through 
nutrition and health education 7 

29. The present NH£ strategy has not been Yes / No 

able to make dent on health practice. Do you 

<&gees 7 

30. If no, uhat are the perceptible changes in 
health and nutrition practice you have coma 
across in the community over feu years 7 

31. If yes, uhat are tha constraints on the part 

of the communication system and the community 7 



32. Are there any other community develop)^ programmes 
with a domponent of nutrition and health education 

in your area 7 Yes / No 

Please specify the details ______ 

33. If yes, uhat type of interaction is present 
batueen health programmes and other programmes 
in operation 7 

34. Uhat are:the critical messages you pass 
on about tha follouing issues ♦ 

a. flalaria 

b- riatarnal Cara 

c. Breast Feeding 

V 


d. Infant Care 
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- Anemia 

- management of diarrhoea cases 
a. Pre-school child care ; 

f. Immunization 

g. Dietary habits 

h- Personal Hygiene 

i. Environmental Sanitation 
j• Family Planning 
k. Any other (Specify^ 

as. Uhat are your practical suggestion for 
implementation 7 


Name of the Investigator 

Tim : _ 

bate * 




PROJECT 


nutrition FQUNDATIDN of TMnifl 




of 


SCHOOL TEACHER SCHEDULE 


-Jdantification l: 

Name of the teacher 


Age ■ Years 

Sex : Hale/Female 

Religion : 

Caste • 


Name of the School ; 
Administration * 
tillage • 


Educational Qualification ■J' 

Any in-service training 
related to NHE 

• health and nutrition education activities ; 

1« Hou many students are there in your Ciaaa ?_ 

2. Uhat are the subjects do you teach ? _ 

3- From the a^^iculum prescribed, including class 

books and other extra circular actiuitias did you 

find any topics related to NHE ? Yes / No 

4. Uhat are the brief contents of the topics 7 

% 

5. Do you think there is a need to have teaching „ . 

aids to teach NHE in a more effective way 7 


Are you having enough teaching aids at present for 
this purpose 7 ,, 

>1 ’ 
Non^ / Enough / 
in need of more. 


6. 
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7. It is bslisvad that school going child ia 
a potential change agent to bring in health 
behavioural changes in the family. 

Do you agree ? 

B. Regarding the difficulties in imparting health 
education to the students do you agree uith 
the following statements ? 


Yes No 

a. I do have enough knowledge 

b. Students are not interested 

c. Classroom talking uould not 
lead to any change 

r* d. Course content is not of 
right type 


e. A talk given by the medical and 
para medical personnel will 
make the students more health 
conscious. 

f. Students can be encouraged 
to identify chronic illness 
in the neighbourhood, 

9. Uhat are the main health problems in the area 7 

10. Uhat are the main health problems araorjg the 
students in your class ? 


11, Did you notice any student with audio and or 
visual impairment in the class 7 


12. 

As a teacher. 

do you 

think you 

couid 

do 

something 


to them 

7 




Yes 

/ 

No. 

I'J, 

Did you 

bring 

this'to 

the notice of 

the 

ir 

parents/ 


health 

worker 

3 7 V, 

i 










Yes 

No 


if 

no why 7 


Parents 


Health uorkers . 


14. Do the medical offioer/health workara 
visit your school 7 


Yes / No 





No 




Yas / No 


/ 3 / 

15. Do you know the purpose of thair visit 7 

k 

If yes, please specify the purpose 

I ■ 

16. Hou often do they visit 7 


17. 

10 . 

19, 


Per month 

medical Officer 
Health Workers 

Do they conduct health check up of school children 7 

Yes / No. 


If yes, hou often 7 


Do you maintain any health record of the 
children in your class 7 


Yes / No 


III. SCHOOL ENV/IRONflENT J 


1 . 


Investigator is to make a personal round of the 
classroom and school to ascertain the conditions 
of environmental sanitation and fill up the 
following check list. 


a. School having enough open space 

b. Cleanliness in the Class 

c. The classrooms are crowded. 

d. Proper ventilation in the class 

e. Drinking water facility 
maintained hygienically 

f. Separate toilet 


Yas / No 
Poor/Fair/Good 
Y a s/ N o 
Yes/No 

Yea/No 
Yen/No 
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feeding PROGRAnnE IN SCHOOL j 

la there any aupplgmentary feeding programme 
in operation in the school 7 

Hou many beneficiary are there at present ? 

Since hou long the programme is in operation 7 

Do you think that such programme would help 
the parents and child to become more health 
conscious 7 

Do you think that you can initiate some 
action programme in the school about 
nutrition and health education and 
environmental sanitation 7 

I§ y03» please elaborate __ 

If no, uhat are the limitations 7 


Yes / No 


Yes / No 


Yes / No 


6* In order to initiate action programme do 
you need some additional inputs 7 


Yea / No 


If yes, Uhat are they 7 



Date 
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NUTRITION FOUNDATIDIM OF INDIA ' 

HOUSEHOLD SCHEDULE 

PR00EC ; Study of the current status and relevance of 
community nutrition and health education 
programmes through the haalth care system 
and school system* 


DEI»10GRAPHY« SOCIOEDONOfllC DATA 

Li 

Name of Head of 
Household i 


Household No. i 


House Noy Street & 
Location * 


Research 
Centre • 


Duration of residence Village : 

in the present area J 

Category : 

Religion 
Caste/Community 


1. DEflOGRAPHY, SOC10ECDNDP1IC DATA : 


Sr. 

Name of 

Rel. Age 

Sex Mari- 

Educational 

□ccupation 

No. 

family 

to 

tal 

Leuel 



member 

Head 

sta- 

IL/L**Sohoo- 

Ha In Sub - omE 




tus* 

ling*** 

sidi- per 




■ 

• • 

ary month 


1 . 

2 . 

3. 


4. 

5. 

6 . 

7. 

a. 

g loory'iVtSl 

_ at -fci- jajj f 

It =s Uidou/Uidouer } 

S = Separated. 

'IH*' IL - Illiterate. ; 
Never gone to school 


M' 

D 

L 

k. 




Current,ly- flarried 
Divoxse ; 


« Literate 


V, &o_haoI'ad^. 





MilTRlTlGN EIDUCATIOIM IISITEIRV/E^NXIM * 


2 • 
3 . 


Yas/No 


Yb s/No 


Yes/No 


During Ivha'v contacts, 
ujorkars gi^>e you any advice about 
the diets of the children and 
mothers 

If Yes, uhat was the advice ? 

Did they talk to you about the 
necessity of pragnant/nureing 
ujomen having batter diet in 
terms of quality and quantity 

4. If yes, uhat uas the specific advice ? 

^ Are you convinced that the nutrition 
education massage passed on to y u 
are practical Y 

Yes / No / Don't understand/Indifferent. 

6 If you are convinced, where you able 

^ to put the advice in to practice 7 

7 , If yos, ploaae substantiate. 

B. If no, uhat ata the raaaona for not 
implementing them * 

g. Did thatr adeioa lead to 

diet of pregnant/nursing mother y ^ 

family ? 

10 . If yea. uhat uaa the ohange 7 (Please juhstantiata 

11. Did the g^ 3 blss in'^your^chUdran's 

green leafy vegetables y j 

diet 7 

12. If yea, uere you able to inoluda them 

more than before " ; ’ 




/3 / 

Did your children inform you that they uiare 
taught about nutrition in their schools ? 

Yas/lMo/Not applicable. 

□n the basis of your child's message, (this 

Nutrition Education) did you attempt at any 

time to modify your family diet ? Yes / No 

If yesy hou did you do ? 
flATCRNAL AND HEALTH CARE PRACTICE : 

1* No.of pregnancies the mother had 7 

2. No.of children born aliv/a to mother 

Boys __Girls_ 

3. Children of mother aliue at present • 

Boys _Girls __ 

4- Place of daliuery (last or expected) child. 

Home/Hospital/Not Applicable/Others. 

5. Delivery conducted by • 

Family members/Dai/ANN/Doctor/Not applicabla/Othar(Specify) 

6. From uhom did yoi,i gat the ante-natal care ? 

Dai/Female-Health Uorker/PHC/Hospital/Private Practitioners/ 
No care/Others. 

7. Uas the care regular 7 Yes / No 

0, From uhom did you get the immunization and 
prophylaxis services for your child 7 

Female;# Health Uorker/PHC/Hospital/Privats 
Practitioners/No Service/Others. 

9. Are you auare that this care should be 

gifcren to your child 7 Yes / No 

10, If yes, in uhat uay uould it help the child 7 

11, Did you gat|the immunization and prophylaxis 

services to your youngest child 7 ' Yes / No 

12. Did you face any difficulty in getting these 

services ? , Yes / No 

, Uhat, uas the difficulty 7 (Please specify ) 
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yi. health and nutrition education kmouledge scores : 

1 . Breast milk during the first fa\j days aftaf deliuary 
is pale and pungent ; hence harmful to the baby. 

True/Falae/Do not knou 

2. Coui/Buffalo milk should be diluted uhen given as 
supplement to the infants/children as it causes 
indigestion* 

Cou * Trua/FaIse/Do not knou 
Buffalo: Trua/False/Do not knou* 

3. Tinned/Dried milk is better than breast milk 

Tinned • True/Falsa/Do not knou 
Dried * True/False/Do not knou. 

4. Feeding babies in bottles ia a good practice 
than feeding uith a spoon. 

True/Fa1so/Do not knou. 


Feeding of plantains, curds and orangas 
causes could in young children and infants. 


Trua/False/Do not knou 

6. If you feed cooked rice to an infant, it will 
cause enlargement of liver. 

Truo/Falsa/Do not knou. 

7. Inclusion of green leafy vegetables in food 
can pregent blindness in children. 


Trua/False/Do not knou 


B. 

9. 


Teeth eruption causes diarrhoea in children 
Trua/False/Do not know. 


Uhen a child 
not be taken 
angry ? 


i s 
to 


suffering from 
a doctor as the 


laaales, it should 
** Gods as” will get 


10 . 


True/Falsa/Do not knou. 

The follouing disaasaa can be prevented by 
immunization * 


a) 

b) 

c) 


T.B. 

Uhooping Cough 
Polio 


True/Falsa/Do not knou 
j True/Fa1se/ Do not know 
• True/FaIse/Do not kp-O'Ui. 






To atop a child having loose motions, it should 
not be given food, especially liquids. 

True/Falsa/Do not know 

One can use any instrument available to cut 
the navel cord of the neu born, provided it 
is sharp. 

Trua/Falae/Do not know 

Children got fits when they get high 
tamper ature s. 

True/False/Do not knou 

Covering the body with uat clothes uihen the 
child is having a high temperature is 
advisable. 

Trua/False/Do not know 

Weak children should not be givan 
immunization. 

Truo/False/Do not knou 

Breast Feed as long as possible. 

True/False/Do not knou. 

Introduce semi-solid food from five_ to six months. 
Trua/Falae/Do not knou. 

Leprosy is not hereditary. It is a disease and not 
a curse of God. 

; True/Dalsa/Do not knou. 

Ido not massage the baby's abdomen after birth. 

This is a harmful to the baby. 


True/False/Do not knou 





